should. In man-hours the net loss, assuming a 40-hour week, was 4,240 from the 15 (15%) patients only. This represents quite an impressive loss to the local and presumably, if multiplied, the national economy.
Clearly, before drawing any conclusions from this it was important to see if there was any observer discrepancy. The clinics are done by a consultant, a senior registrar, a medical assistant or by one of two registrars. Although there was considerable variation in the enthusiasm with which the forms were completed, the forecasting seemed to be of uniform accuracy; we tended to be 'generous', in terms of expected morbidity, in arriving at a figure.
Correlations
(1) With the limb affected: There was a tendency to be too optimistic about injuries to the nondominant upper limbs; perhaps we overestimated the significance of limb dominance in manual workers.
(2) With occupation: The occupations of the 100 patients were listed in three columns according to the accuracy of the forecasts. All three lists were mixtures but those who stayed off work longer than predicted were generally the more unskilled workers and included 10 miners and 2 seamen; those who returned to work earlier than predicted were usually self-employed or skilled men and included 2 merchant marine officers (there were no miners). (Occupation had already been taken into account in reaching the original assessment.) (3) With the cause of injury: There was a striking correlation between absenteeism and the cause of the injury. Those such as road accidents and industrial injuries which might be expected to involve litigation definitely produced longer absenteeism than similar injuries resulting from the patient's carelessness. We did not look to see if these patients actually had claims pending.
Individual Cases
These are a few comments found in the notes or made at the time of scrutiny.
(1) A 48-year-old hotel manager with a fractured humerus was sacked while off work. In his notes was found the comment: 'I think it possible that his employers took the opportunity of ridding themselves of a difficult chap'.
(2) A 56-year-old domestic help, considerably overdue following a Colles' fracture: 'A drudge trying to escape from her drudgery.' (3) An 18-year-old machinist, 14 weeks off work following a badly executed finger-tip repair. 'Entirely our fault.' (4) A driver aged 61, with a minor shoulder injury: 'Just stayed offpure malingering.' Here certificates were being supplied by the family doctor and there was a failure of communication between him and the hospital. (5) A miner who, following a rock fall on to his head which dazed him but did not knock him out, had ten weeks off instead of an estimated three. I considered whether it would have been better to advise him to return to work immediately. The three weeks might have conditioned him for the ten.
(6) A 56-year-old checker with a crushed foot received indecisive early treatmenta short period in plaster, some rather nonspecific physiotherapy and general lack of a defined programme. In addition, it was an industrial injury.
Conclusions
(1) The initial assessment of a minor injury must be complete and accurate. Ideally cognizance should be taken of any special social circumstances and it helps very much if the surgeon knows exactly what a man's job involves. This incurs making visits to factories, mines, &c., in the area of his practice.
(2) Treatment must as far as possible be definitive and that implies that it must be good.
(3) The patient and his GP must be told clearly and precisely what is the usual course of such cases and how long he will be off work.
(4) Supply of certificates should be controlled by the accident department but the GP must be informed of progress.
(5) Legal delays should be reduced, more note being taken of probable developments in reaching a quantum rather tharr waiting for the complications to arise. (6) The world is divided into two sorts of peoplethose who like their work and those who do not. This fact is the real backdrop to our play.
Dr Hodgkin: Patients frequently say 'my solicitor says I must not go back until I am ready', or 'I must not go back until this compensation case has come up'. This is often untrue but there is very little one can do to deal with it. Is it widely recognized in the legal profession how difficult it is for the doctors when that is said? Sir Walker Carter: To say 'you must not go back until your doctor says you are ready' is, of course, right; but, 'you must not go back until your case is settled' would never, as I have said, be the advice of any competent or reputable solicitor.
